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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Chart#r Certificate from

John Doc dba Doe's Lime

(Pleasetyp_ or print)

Submitted by: _'t-_;. _. _J___:_.__c_

Address: _',_3 5_ _-4_,-_.. _f_._. _c,

)
)
)
)
)
)
)
)
)
)
)
)
)

BEF(_RE THE

PUBLIC SERV] CE COMMISSION

OF SOUT] I CAROLINA

TRANSPORTAT [ON COVER SHEET

DOCKET

Ifthisisyour first tlmc filing an._plicafion with the PSC, you will .ot

have a Docket Number. The Co.,.mission will Lssign one to you. If you

have filed with the Comm:.ssion ,efor_, a Docket Number wa.q _signed
and _hould be entcrvd ahoy=.

Telephone:

Fax:

Other:

NOTE: The coversheetand informationcontainedhereinnclthcrreplacesnor .supplementsthe.filingand +crviccof'_dings orotherp_uers
as required by law. This form is required for use by the Public Service Command{on of South Carol_inafo the purpose of docketing and must
be filled out completcl_,.

[ NATURE OF ACTION (Check all that apply) !

Application. Class A/A Restricted

[_'Application - Class C Taxi

[] Application - Class C Charter

[] Application - ClassC CharterBus

Application - Class C Non-Emergency

Application -ClassC S_rctcherVan

[_ Application. - Class E Hou_ho.[d Goods

Application - Class E Hazardous Waste

[] Application

Request for Extension to Comply with Order

[_ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Rcqucst for Cancellation of Certificate

[] Request for Suspension

[] Req_t for Rcinstaternen_

0,

Request for _ iame Change on Ce_,ificate

['--] Rcquest to l& nend Scope of Authority

Requesl to A: ncnd Tariff (ram.increase,etc.)

_] Reques! to A' nend Passcnger LiwJt

[] Request

Exhibit

[] Late-Fried E_ hibit

Letter

[] Proposcd Or(er

[] Publisher's A _davlt

[] R_ervation 1_ttcr

[-'] Response

_-_ Return _:oPc_tion

_'] Other-

If you have any questions about this form, please contact the PUBLIC SERVICE COM_ [SSION at 803-895-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH C.AJ._OLINA

101 Executive Center Drive, Suite 100

Columbia, South Carglina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC :.921 I)

Phone: (803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE SdN]D NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Dato; -'1,-. '_ --.! _ ....

CLASS C - TAXI

App _ITcationisherebymade fora CemficateofPublict.,on.v_icmceano _ecesslry,ina(cordancewiththeprovision

ofS.C.Code Ann.,§ 58-23-10,_tseq.(}976),and amendment, thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietors].,ip, with or without Txadenamc.)

 oo,s \.\ IS(-. %.0..
...... Street Address-dr Al_lidant -'

Mailing Address of Applicant (if different from street addrcs_ )

• Ph6nc _ax

Ernail Addr_s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existerrce fr,)m the South Carolina

Secretary of State and the Articles of. Incorporation must be attached. (if incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in tile b_siness.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

LiabiRti.'.e  

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

BALANCE SHEET

Balance at Time Ap flicationisFiled:
Month .'.'.'.'_,L\.,tYear 20 _ 23

I

_, _00
t

70

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity* _ __ _ 0 0
l

* Total Assets ---Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERV [CE

__O.p_._,,_t_e_s and_Charges (List only maximum charges per mile or trip, and Lor hourly ra._te)-.

Reauested Scone_ofAuthori_: Check all counties in which you_are requesti_3 ?__,ermission to overate.

You will only be allowed to operate in those counties checked below. You mly request "State'_de"
authority if you intend to operate in all counties in South Carolina,

[] AbbeviUe D Cherokee [] Florence [_ Lee r-1Saluda

[] Aiken [] Chester [] Georgetown D Lexington D Spartanburg

El Allendale [--_ Chesterfield D Greenville F] Marion E] Sumter

D _de_o, D cl_endo, D _r_.wood D M=_bo_ E•u,_on

[] Bamberg [] ColJeton [[] Hampton [] McCormick [] Williamsburg

[] Bamwell [] Darlingt°n D I-Iorry [] Newberry [] York

[] s,,.f.o_ [] DiJlo. [] J._p,r [] O_ono,

[_/Berk¢ley _]'_orohestel" _ Kersh,w D Oraage_urg D Statewide

D Calhoun D EdgefieM 7"-] Lancaster D Pickens

_harleston r-] Fairfield D Laurens D RJchland
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DESCRIPTION OF EQUIPMENT

You an=Bot required to own a vehicle to i_l= tm applic_on. However, prior ¢o _ issued a _ by ORS,you will be required to have obtained a veAt¢le.

• ' " " _fl'ne numb_ oepa_mget__to vehicle is equipped
=my is based on th, number of_tt!_t.__ in the vekicle, including the drivels seal brit.)

1-7 Ptme_mgcr_/naluding driver

JUL15 Z013

TRANS DEPT

MAK_ YEAR & MODEL VIN#

+_+ ,,,+ • t I:' 1 I II t I :l



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTItORIZED INSURANCE COMPANY

REPRESENTATIVE.

The insurance quote must be complete, listing cun'ent insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

The following insurance quote is for:

Freddie Middleton

Name of Applicant

3005 Harris Mill Dr., North Charleston, SC 29420

Amount of Premium:

Liability Insurance $ EST- $3,000

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

1-7 Passengers*

8-15 Passengers*

Address of Applicant

Limits Quoted: (See Below)

25/50/25

12

Limits

months.

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt

Carrier TBD

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance (omp__sentative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Codc
Ann. Sections 56-9-60 and 58-23-910. For more infbrmation, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/sclf-insurance.
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,Exhibit Fit. Willin_ a_td_Able (FWA)

Name of Applicant

, Are there currently any outstanding judgments against the AppIicant?

0 Yes (_ No

IfYes, indicatenatureofjudgement(s)againstapplicant.

2. IsApplicantfamiliarwithallstatutesand regulations,includingsafetyregulationsa:tdgoverningfor-hiremotor

carrieroperationsinSouth South Carolina,and doesApplicantagreetooperateinc()mpliancewiththese

s_tes and regulations?

Yes O No

3. IsApplicantaware oftheCommission*sinsurancerequirememsand theinsurancepjemium costsassociated

t_,l;eywith ?
es 0 No
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_Otibit on Driver o_,nalifications

I. Applicantunderstandsthatalldrivcrsmust be aminimum of 18 yearsofago.

(_/Yes O No

2,

Applicantunderstandsthata certifiedcopy ofthedriver'sthree(3)yeardrivingrvcorcissuedby theSC DMV

and suchrecordfrom theDMV ofthestateinwhich thedriverisor hasbeen dornicil,d forsuchperiodmust
be maintainedintheApplicant*sbusinessoffice.

Q_'/Yes C) No

.

Applicantunderstandsthata criminalhistorybackgroundcheck fromthestatewlherehe drivercurrentlylives

must _ maintained in the Applicant's business office.

Yes O No

.

Applicantunderstandsthatalldriversoperatinga vehicleundera ClassC Taxi Certifi:atemust have in

theirpossessionwhen operatinga chartervehicle,avaliddriver'slicenseissuedby tb_SC DMV orthecurrent
stateofresidenceofthedriver.

(_/Yes C) No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from em oloy_ng or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders wi :h the South Carolina
StateLaw EnforcementDivisionorany nationalregistryofsex offenders.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTI4 CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), tad amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations far M )tor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departrner_t ofI ubli¢ Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C, Code Ann., I976) and amendmen_,s thereto, and hereby
promises compliance therewith.

The Applicant for tbe Certificate of Public Convenience and Necessity as set forth in lh¢ foregoing, swear or

affirm that all statements contained in. the above application are true and correct.

- Appli6ant'_ Siin_tufe

Title ofAlSplicant (e.gi_Pre_ ident, Owner, etc. )

STATE OF SOUTH CAROLINA

aswo TOpe O ME
This _,.-2.._.,_sy offl_=:/t__ _ ___20]_

Notaryr,ub_" " _ --

Commission Expires
_t,tlllll ItltttlPa,_

g _ _. w"ue.._m,,_'..,_t• •
iq..'% _ I I
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